Introduction
The definition of patient satisfaction is considered to be a multidimensional construct (1) (2) (3) that includes the perceptions, attitudes and expectations (6) patients hold in relation to healthcare (4) (5) .
Satisfaction is influenced by the expectations an
individual has concerning the type, content and quality of care received (3) . Patient satisfaction can be seen as an attitude, that is, a general orientation of an individual toward an entire experience with healthcare. It can be understood as having cognitive and emotional facets, which are related to expectations, previous experiences and social networks (7) . Some authors argue that patient satisfaction (attitudes in relation to one's experience with healthcare) is determined by the interaction between one's expectations (beliefs concerning healthcare) and characteristics of the healthcare received (7) (8) .
When including mechanisms to assess patient satisfaction, one should take into account the ability of users to understand what they are being asked and communicate their opinions and feelings efficiently.
It is known that levels of literacy (intellectual), levels of physical/sensorial impairment, poor language proficiency, and ethnic and cultural diversity are factors that may influence the assessment of satisfaction.
Similarly, social factors such as socioeconomic status, demographic characteristics (urban/rural) and technology should be considered, especially when these signal whether the consumer will provide feedback and express his/her satisfaction, or lack of satisfaction, with the service provided (7) .
It is important to assess the satisfaction of pregnant women with prenatal care because the results of one's dissatisfaction with prenatal care can be disastrous, resulting in the patient abandoning treatment or reducing attendance to the health service. Thus, health care delivery may become less efficient, and worsen birth outcomes (9) .
In Brazil, research addressing the expectations and satisfaction of pregnant women in relation to prenatal care is still incipient. One of the difficulties assessing the expectations and satisfaction of pregnant women in relation to prenatal care is a lack of valid and reliable instruments, in addition to methodological flaws in some existing measurement instruments (9) . Even though some instruments assessing the satisfaction of women with prenatal care were found in the literature, there are no instruments adapted and/or validated for Brazil. Hence, this study's objectives were to culturally adapt and analyze the psychometric properties of the instrument
Patient Expectations and Satisfaction with Prenatal Care
(PESPC) (9) .
Method
This methodological study of the cultural adaptation and validation of the PESPC (9) instrument was conducted according to the stages recommended in Brazilian and international literature, described as follows.
The study was initiated after the authors of the PESPC was originally developed in the United States of America (9) and later used by other researchers (10) (11) .
It is composed of 41 items, divided into two domains: 
.
The Brazilian version of the Patient Satisfaction
Instrument (PSI) (12) was used to test convergent construct validity. The PSI was developed by Hinshaw and Atwood (13) to assess patient satisfaction in relation to nursing care. It is composed of 25 items encompassing three dimensions or components: technical-professional care (7 items), trust (11 items), and patient education (7 items). The answers to each domain are placed on a Likert scale that ranges from (1) strong agreement to (5) strong disagreement; lower scores indicate higher levels of satisfaction. The PSI has been used to assess different aspects involving nursing care (12) . In this study, only the trust domain was used to test convergent construct validity.
The PESPC's adaptation and validation process
All the stages recommended in the literature were employed during the instrument's cultural adaptation (14) :
initial translation, synthesis of translations, an expert committee, back translations, semantic validation and pretest. The PESPC's original version was submitted to face and content validation by an Expert Committee and to semantic validation by ten pregnant women undergoing prenatal care. The Expert Committee, composed of seven nurses (all experts in the women's health field, and one expert in the method used), was asked to assess the PESPC's adapted version in terms of cultural, semantic, idiomatic and conceptual equivalence.
The instrument was semantically adapted from English to Brazilian Portuguese and the necessary adjustments were made for the version to be used in Brazil. The version obtained after changes were suggested by the committee was submitted to semantic analysis to verify whether all the items in the scale were comprehensible by the study's target population (15) .
The participants were asked about each item's comprehensibility. They reported some difficulties and made some suggestions for the items to be more easily understood by other pregnant women. Some of the suggestions were accepted, thus some terms were replaced in some of the instrument's items. Examples of such changes include: "convenience" was replaced by "desire"; "express" by "show"; "partially" by to demonstrate an instrument's validity (16) .
Twenty-six out of the 119 pregnant women who participated in the first assessment of the PESPC's adapted version were randomly selected for the measurement's stability verification. This small group was invited to participate in the second assessment of the PESPC's adapted version at an interval of 10 to 14 days between the interviews (test-retest). This period of time was chosen taking into account that the time should be long enough for women to be unable to recall the answers from the first assessment but short enough to ensure no clinical change would occur (17) ; the length 707 www.eerp.usp.br/rlae
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of this interval was chosen based on recommendations found in the literature (18) . 
Convergent construct validity was verified by

Statistical analysis
The variables were coded and organized in a Microsoft Office Excel database. The statistical program STATA, version 10, was used for data analysis.
Descriptive analysis was performed for all the variables.
Central tendency (average and median) and dispersion (standard deviation) measures were computed for the continuous variables. Internal consistency was estimated using Cronbach's alpha; results that reached from 0.70 to 0.90 were considered to be appropriate (19) . Table 3 . Additionally, the literature evidences a lack of valid and reliable instruments designed to measure the satisfaction and expectations of pregnant women in relation to prenatal care (9) , which also motivated this study. Similar to the original version's study (9) , this study's participants originated from heterogeneous groups in terms of age, marital status, socioeconomic status, number of children and gestation period.
In regard to the face and content validity of the PESPC's adapted version performed by an Expert Committee, the instrument's items were considered to be appropriate to assess the expectations and satisfaction of patients in relation to prenatal care. 
Conclusion and Final Considerations
This study's results reveal strong and moderate evidence of validity and reliability of the PESPC version adapted to Brazilian Portuguese when applied among pregnant women receiving prenatal care in the city of Ribeirão Preto, SP, Brazil.
Therefore, the availability of this instrument in
Brazil will fulfill a lack of instruments assessing the expectations and satisfaction of pregnant women in relation to prenatal care provided in the country.
However, since Brazil is so highly diverse culturally, future studies are suggested to test the adapted version of the Patient Expectations and Satisfaction with Prenatal Care (PESPC) in distinct population samples.
